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1. NAME OF ' TYPE OR PRINT ¥ Example: If typing. type -  —
COMMITTEE (in full) over the lines. 12FE4M 5 |
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o Report tor the:
{f‘“;q Termination Report S . ‘ )
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FEC Form 3X (Rev. 05/2016)

- SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
Write or Type Committee Name .
Wi bt Bople PAC
(S ; i VAN S Tt T i ey f FOTO R / v
Report Covering the Period: From: 0.1l 1o\ 20l L To: o ] 30 2o 1 (,
COLUMN A : 'COLUMN B
This Period . -Calendar Year-to-Date
6. (a) Cash on Hand v”,ym¥ i s i
January 1' 2‘ A, 0.. .\n (oﬁ N - 3 ﬁzno nO&o}zo
(b) Cash on Hand at _ S VS ST T
Beginning of Reporting Period............ PP > !L\‘@fﬁ |
(c) Total Receipts (from Line 19)............ n s n e g lOgéDp o posm s o uggroﬂo
(d) Subtotal {add Lines 6(b) and
6(c) for Column A and Lines B e Ve P S R S S e S S R S S S S
6(a) and 6(c) for Column B)............... - ) 204 S | s e g o el D5 00
7. Total Disbursements (from Line 31)........... n e g ng\;] MRR . a o s e 1831
8. Cash on Hand at Close of
Reporting Period N S T R S S S S R S S T T P S
(subtract Line 7 from Line 6(d)).....cccouvnen. e A o A &ﬂQHB s e s a 2 6 63
9. Debts and Obligations Owed TO
the Committee (ltemize all on i Rl e el R B S
Schedule C and/or Schedule D)................ AP O S
10. Debts and Obligations Owed BY
the Committee (Itemize all on R G e S S S T |
Schedule C and/or Schedule D) ................ Cp O
e e BT ereorre s

B This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

:For further information contact:

"Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)......c.oooeeiin

(b) Levin Funds (from Schedule H5) .........
(c) Total Transfers (add 18(a) and 18(b))..

-

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... 'S

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
oy s FoouD-g ¢ [ o el . FTHEmg 7 BEOR / fUBTBVRY
Report Covering the Period: From: o N . "~ To: B N .
L Receipts COLUMN A \ ~ COLUMN B -
: : ) Total This Period Calendar Year-to-Date
.11, Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees [ e S B S i A R T s S A S
(i) " ltemized (use Schedule A)............ o e 0,00 o . 6. 09
(i) Unitemized................... R - o P B AR B m e D R
(iiiy TOTAL (add i S B e S e
Lines 11(a)(i) and ().oie® & o g on o nwp 000 a2 OO
(b) Political Party Committees .................. he BT B A A A ea e ey B fp
(c) Other Political Committees B s T SR S CANE S i et s e s aie
(such as PACS)......cccveiiiiiiniiinecne P S B suenbieee & et Feecfioecafamadiiedh
(d) Total Contributions (add Lines :
~ 11(a)(iii), (b), and (c)) (Carry e e B T S s i e e e g gy
Totals to Line 33, page 5) ............. > PP ,OﬁOJ P *'é&:ao =
12. Transfers From Affiliated/Other e e g e e g
Party Committees..........ovviineinienins T PN et & m s a e B A T x g o
13. All Loans Received.............ccceoeiiiininen, BT BB AT A £5 R BB A h em g s e
14. Loan Repayments Received...........cceeeee oA & e a ) bt A s e n s sa s
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) T e e TS R g g e P,
(Carry Totals to Line 37, page 5)............... h A A A o oo et oA A e
16. Refunds of Contributions Made o
to Federal Candidates and Other e B e AT S SO S —
Political Committees............ccoovivcicnncenne A A A s T A a e e o e
17. Other Federal Receipts ) S e ——
(Dividends, Interest, 1] (o2 PO

| 0D B

i i e L b S T s
a ;4 Uy 2 - | aﬂn .\ %ﬂ B ,!L‘g?kn njqi;}n 11, @ﬂ
g gg&!,& g)ﬂﬂ n ﬁig B 8 -] ‘}‘&ﬂ n}gg»n n&.n
B — I —
i 4 li)’!l ﬂmﬂ B, R B, 3 {& [} n-% -3 B & Eyd

et \
L7 o 1" L 3 L' L' s o LV L3 o L. - o o o L L o b4 L
0 0o : S

N ) 1 Ay A, nﬁl F. 3 Qf&w b, n;zy_nn Hé‘&_& L@OBO
W W E 3 L3 L3 -3 ) o 13 A4 h:3 o A" 2 L- ¢ = L . 2L
. .3 ’?& " X :‘3'\ 0 )!O "’E.O 50 ka3 n‘i’; n. 58 “z‘ B lgﬁb Ao




DETAILED SUMMARY PAGE S ]

of Disbursements :

FEC Form 3X (Rev. 05/2016) : _ ' Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal. .
Activity (from Schedule H4) R T e

(i) Federal Share .......cccomrrevnnnn.. e n -,,_,i:l N ,7”5‘8 ? | s oA %lan% 3 ,7
(i) Non-Federal Share..........c...cnne B A T A 455 R e E R ek
(b) Other Federal Operating e ——— e =
Expenditures ..o . e o e e A S
(c) Total Operating Expenditures - | e S
(add 21(a)(i), (a)(ii), and (b)) .....c..... > PP W Wiy AR R W 0 - Y
22. Transfers to Affiliated/Other Party S e g g G S S
COMMIttEES...oooveiiiieieee e -
23. Contributions to ST VOO, WO JG WE [ S W W . TR PSS S0 S WS WY .-V |
) Federal Candidates/Committees - .- S . i S e i
7 and Other Political Committees.........%...... s A A e A n s n - b e a m o em n s e s
24. Independent Expenditures ' S - ————— S——— ’:’ A e—————
(use Schedule E) ....ccccoeeieerivceiirneiereeenn
25. Coordinated Party Expenditures s E SN N W, L | R, M L S ) . ) O el e
52 U.S.C. § 30116(d)) S s Sl S B e i e e e
= use Schedule F)..cocovvviirieiiriiiiieee :
1 T I, P eI B S, | W B vyl B, b SO oy Ny 5 S | ST oo WO
E 26. Loan Repayments Made.......................... : S i
: A. A AT i3 A S}; 3, A ‘g A, ked B l!é R, 2 & 8 3, g& 4

- 2 27. Loans Made............cceoevviiiiniciiiiceeniinennee T i i ST T T
g 28. Refunds of Contributions To: : G N - N OO VO OO W SO - S S . S W . W W . S|
- (a) Individuals/Persons Other : e SRS e i e e e S e S
; Than Political Commiittees .................

‘ B . - 7, ) ég A 7, i}i E: ) 1 ﬁr )\ n é@ 3, B gg'él B B ﬁg 5,
% (b) Political Party Committees ................. ST o
0 (c) Other Political Committees z e e et e B e s
@ "(such as PACS)...ccccceeoeviiiiiiie e, -

‘ A n 3 L} 8. n 3. R. 0 b I\1 B 7 L% b4 b1 Ly 3 i3 o A
i _(d) Total Contribution Refunds £ = S
1 . (add Lines 28(a), (b), and (C))........... >

N Z R ;-4 5. % B B, ﬂx . n £, B A, A m kY B, l!‘_‘g R B 3 i
1 29. Other Disbursements (Including S —— ' — e ————
7 Non-Federal Donations)............cccceveveeriiiannae
S . 3 Lﬁ!&, T .1 D ¥l a1 AE A 5, £l A)g i 4 X =2 b4 5.3 g ¥ 1
’ 30. Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccoeeeeveicivenneenns )
A, B AT ki y:] P | P | LI ;| AT\, k-1 B, B, m 2 R E R lz;a g
i) "Levin" Share........ccccoceevieveereenennn. S T T . C I
(b) Federal Election Activity Paid A i nmdborms o B rlbrcsrllornsdi ol S T S W S - W00 W ...
. L] L g o B o * - E w L -1 w k) o o L4 L] L
Entirely With Federal Funds .............. ' "
(c) Total Federal Election Activity (add i Sovssalbomae TS ok bl s
Lines 30(a)(i), 30(a)(ii) and 30(b))..... S T T
) M, 2 Loy LN, 8 11 Sy n 51 Fr 73 [, S, { 3o 0, T S W S S,
31. Total Disbursements (add Lines 21(c), 22, .
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. N N T T T e o
. A . ¥ ﬁ.’.‘ ).l .3 ﬁ!& \ i, —lnnl"\% I\% ’ g, B, K,% R A, m\ :? .3 9/‘;:&3!7
Y .
32. Total Federal Disbursements -
{subtract Line 21(a){ii) and Line 30(a)(ii)
fIOM LINE 31) oo eeeeeeeeesereeeee > R TR ey
o ' Pt e ‘1ﬂjﬁ§&&§m I S :,;L-L zﬁ@;}&L
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e T g P b A R S S S S R S
(from Line 11(d), PAge 3) --cevrrrerererscn o e, 0,04 St 500
34. Total Contribution Refunds S = < 5
(from Line 28(d)) ....cccceernmiriiiiienic Ao o8 A B em 8 & sem g B8 A A _n A n
35. Net Contributions (other than loans) R TS S e R RS e i e e
(subtract Line 34 from Line 33) ....c.c....... PR B e Q O ,O oA a en s LS’&LQ A B
36. Total Federal Operating Expenditures L e B S i R e e T e
(add Line 21(a)(i) and Line 21(b)) ........» P P N NP P R N
37. Offsets to Operating Expenditures s e i e S S s "t i R Tl S T S R S
(from Line 15, page 3}.....c.cccovniiinninn. e 72w T S P
38. Net Operating Expenditures sy

(subtract Line 37 from Line 36) .............».

) £ e

— o) ?S,i?u’L
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'SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE-  OF

11c 12
15 16

Ha 11b
13 14

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name .

Mailing Address

Date of Receipt
MR ;0D

o, S B oI n

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

| Primary E General
Other (specify) w

Aggregate Year-to-Date V¥

ST & W 7a %3 W W

iy N

R, Ll Xqo T B ‘!1 1, A, :!g b3

Amount of Each Receipt this Period

Memo ltem

Full Name of Individual (Last, First, Middie

Initial) or Full Organization Name

Mailing Address

Date of Receipt

ﬁ«"ﬂ  FORD Y s PVaTRey ey
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing Ef’h“ R M A
federal pofitical committee. DY T S T B o PSS e

Name of Employer (for Individual)

Occupation (for individual)

Receipt For:
''''' 1 Primary r—j General

|
L

tq[ Other (specify) v

Aqggregate Year-to-Date ¥

[ ) i 7 ' ' s W 3 3

-y H % 5, e 3 é 1, .1

Full Name of Individual (Last. First, Middle

Initial) or Full Organization Name

Maiting Address

Date of Receipt

[ DYDY / YR YR VRY

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
ﬂ; Primary [ ] General
! Other (specify)

Aggregale Year-to-Date ¥

Amount of Each Receipt this Period

...... A, j- A’D b4 I ﬁ; b5 1 5 7. Q
SUBTOTAL of Receipts This Page (0ptional).........ccccccooviniiiiiriniiiic e s > AN m w  w  w m
TOTAL This Period (last page this line number only).........cooooviiiincniiii e, > P R T

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X) ' P — TorGE [ OF 7

ITEMIZED DISBURSEMENTS lor each category of tne | (K oy one)

for each category of the
: 21b 26
Detailed Summary Page
28a 28b 28¢c 29 30b

Any information copied from such'Reports and- Statements may not be sold or used by any‘person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

WO of b Prgple PP(C

Full Name (Last, First, Middie Initial)
A. , Date of Disbursement
Gooa\e’ q M I 0O ¥0 ; Y_UYHYEY
Mailing Address - A 3 F o b,
1000 Amp, thpatre Pikiiey '
City State Z|p Code S
. N _ FEC ldentification Number
MOuntein VUiew Ch aoy SR ——
Purpose of Disbursement ' 7 C
. B, B, k1 B T .. k3
fdamin (oS - Rua emMels .
Candidate Name Category/ Amount of Each Disbursement this Period
Type SRR S S S S il S e
Office Sought: ! | House Disbursement For: VO o0
|- 3 £1 3 g’:& y;1 1 i"; R M &'i 8,
‘:J Senate D Primary L__l General
' .Pre5|dent ' Other (specify) w Memo ftem
State: District: i
Full Name (Last, First, Middle Initial) ]
B. , Date of Disbursement
6000')\2 Ton g/ FOVD R/ VR ey Iy
Mailing Address b 4 PGl 2ol L
100 Amp; Hosatee Pubins
City State Zip Code T
FEC ldentification Number
MOurtaa U sedd cA | ayoy gy
Purpose of Disbursement e — C
. A 1. B, B 3, B L1
AAVA- (an esdeils L n
Candidate Name . . .
Category/ Amount of Each Disbursement this Period
Type R S T S s R T S R
Office Sought: I House Disbursement For: \O ©©O
! Senate i:] Primary D General _ —— =
| President Oth i
. i er (specily) ’ D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement '
- ¢ . -
HGO“'\J\H M(dl(’ YT R FD o0 g FroEseviy
Mailing Address _ og $2i 20! 6
S £ gt~ Ave "
City State Zip Code FEC Identification Number -
\Janowages BC VST IRG g ey
Purpose, of Disbursement — C
Admin - Souel Mdic inte e Menesemt- . et *
Candidate Name Category/ [ Amount of Each Disbursement this Period
Type g
Office Sought: | | House Disbursement For: . \\\ | 01 818—3
Senate H Primary D General . =
President Other (specify) w [
. L b M |
State: District: j—;f emo ltem
&) 13 s i ) ’ _’_ _v\___u_,;al
SUBTOTAL of Disbursements This Page (OpUIONal)...............cccocoooocccoeerecsvceesseerecerersresooe > sk n_;;‘\ I Y g
TOTAL This Period (last page this line number only)...........ccccoccoviininiiin e > v 1/ R7 ,,7 qg Jé

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a

|PAGE 2 OF2_

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fullj

Full Name (Last, First, Middle _Initial)

@7\95[-(

Mailing Address

[Goo Awnp; thedre Pakues

Date of Disbursement

Yiae o iy X s R R e Y T

o6t 1zl bor L

252

City

M et gyt

State

(A

Zip Code

G4oY3

- FEC ldentification Number

Purpose of Disbursement . SRR C
r .3 A .| . 2 .3 M
| Admin Eangd s ]
Candidate Name Category/ Amount of Each Disbursement this Period
Type R S T U Tl S S
Office Sought: | | House Disbursement For: __ PP (O oo
Senate B Primary U General ' i
- _Presndent Other (specify) w Memo ltermn
State: District:
Full Name (Last, First, Middle Initial)
B. -F Date of Disbursement
\/\)e\‘s 4(50 MM B I [ g 6) Y m Y Y & ¢
Mailing Address A ” o e el
U20 Monteomer—y St
City ~ State Zip C°deq Ulo FEC Identification Number
VN rendigo (A Y B ———
Purpose of Disbursement L S— C
-A + S : . F T T n .
. > M Ul oo
Candidate Name Category/ Amount .of Each Disbursement this Period
Type T R S S O
Office Sought: i .i House Disbursement For: P, \ 0 0
: | | Senate Primary General ' ——
. | President i =
n) resicen L_] Other (specify) !Ii Memo Item
State: District: By

Full Name (Last, First, Middle initial)

Wells  Frgo

Mailing Address i

H20  Mondgoru St

Date of Disbursement

LR B PR YWY uy ¥

City _ 7
San Frenvin o

State

A

Zip Code

Purpose of Disbursement

haemmt  Secile Fee

q4104

F

FEC ldentification Number

C

Candidate Name Category/ Amount of Each Disbursement this Period
Type i B B S T e S
] Office Sought: House Dlsbursemer?t For: . i A 4 e “'-* ";O (o)
Senate B Primary I_} General
. . — .
. ‘Pre5|dent Other (specify) w 5.@ Memo item

State: District: R
SUBTOTAL. of Disbursements This Page (0ptional)........cccccoiiivciieiimnnirnieiiec e e » PP S T P .’5 n5;&0n0
TOTAL This Period (Iast page this liNg NUMDET ONIY)..........cerrcrereerrssesisrermeomnemmerersesssserecene > NPT N P R A Y

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the :
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full) .
Wil of e Popre DB

LOAN SOURCE Full Name (Last, First, Micdle Initial) [J Memo item | Election:
. ) ' Primary

General

Other (specify) ¥

Mailing Address

City State ZIP Code
Original Amount of Loan - Cumulative Payment To Date Balance Outsfanding at Close of This Period
a LN ) 8 ” =32 a, fl & byl - 7\ P R, Brprer 5 By Bor B Bt I T, i 92, n 3. L1 )1 V.. 8 A
TERMS . . . )
Date Incurred Date Due Interest Rate Secured:
WoET Y s Y s UV EV Y Ny ool s By evevyey (A B it
] - a2 o o n P o a == a £ % (aD1) i |Yes DNo

)

1. Full Name (Last,

Name of Employer
Mailing Address Occupation
City State | ZIP Code Amount e P T A o O Py
; Guaranteed
) Outstanding: oSN DO Y IO I o N R
2 FU" Name (Last, First, Middle |n|t|a|) Name of Emp[oyer
Mailing Address | Occupation
City State | ZIP Code Amount S LS S G S S S R
' Guaranteed ) .
Outstanding: B SO L SO RS - IR N SR

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address

Occupation
City State ZIP Code Amount R S i S S S
: Guaranteed
Outstanding: Brosadtrn it B el fal
4. Fult Name {(Last, First, Middie Initial) ' Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e i s s s
. Guaranteed .
Outstanding: TR, SO, ST ST - SURE SO, O BN
SUBTOTALS This Periad This PAge (OPUHONAL .....oc.ooveveertreeereeeeeeereeeeeeeese e s seessesesenees > T A
5 o La ol P el O‘,‘Q ‘Q
TOTALS This Period (last page in this iNe Only)...............oooceveeecerseoreeoeeeeeeereseserrerere _ 9 |
. N p Y) . ’ S 5. . 4 ;.1 . ) k. 4 BOROk\&)m”

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans '

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF
FOR LINE NUMBER:
(check only one) 9
' 10

NAME OF COMMITTEE (In Full)

\\)i\\ gl\, %\/L

A. Full Name (Last, First, Middle initial) of Debtor or Creditor

‘_Q Lo\ OM

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):’

QOutstanding Balance Beginning This Period

1> L) A2 W WM ) L ) W
TN, ST P I LA WO C s R I S .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o L4 o W ® L4 il 14 = L § o v k-3 W LS k4 o L'} L'} B w o w ) L) L3 W e L) w
P T S S T LY S TN T TP U W N T PP P S TS S

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

v L W W L] L) o ]

3 o W | S By T

W

A,

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

w (4 4 W L8 4 W 3 W o s s W o = o W X ] L L (] 13 W '3 ¥ 3 ¥ v (]
. - > we an - ayve - mam
Z ., L\ ., 0 | T S, S, § O T W { V-1 | 0] ) Breeons) Y 2, 2,

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State

Zip Code

"Nature -of Debt (Purpose):

Outstanding Balance Beginning This Period

14}

b

W

0}

2

A | S,

B

7,

'

=

)

.

"

n

Y

fagm
TS

o

¥

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
¥ i3 ¥ WO '3 x b a4 o 3 AT X L3 3 43 ) i 2 '3 i - '3 W 's ¥ 13 W '3 '
| £ B8l B el LT} B, T - S W S S W . S B, Y. W VO WY VN, .
1) SUBTOTALS This Period This Page (optional).......c.ccoovciiiiiiiiniiin e > P S ,‘Oﬁg g
2) TOTALS This Period (last page this liNe NUMDEr ONy)........eeweererrroreesoeeoeomms e > b omn o nem a OO 2
) ) ' W w0 s A w Y 3 ) w
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only) ....cccooereviviicnenenne. | 4 P O_ 0,,0
- L4 1’3 W E) U o L8 uw ;4 L
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » B Ao Bormmrfon Y Erh AO,___O_ @

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

MWW ¢ __J(v» Ceop\ AL

C

—1 . MO D D RAL WA i
Check |f ]24 hour report | | la8-hour report New report Amends report filed on

" Full Name of Payee [ Memo tem | Date of Public Distribution/Dissemination
L ) ! 0 ®g ! Y oy Ry ay

Mailing Address 4 B Baresdbunel

' Amount
L3 o o b L k) ] L] k' u
City State Zip Code
-3 At P18 B 2 SR B ),;.:\ -3
i Date of Disbursement or Obligation

Purpose of Expenditure Category/ o FEEE . CTTE ) FUTTTTRSEY

Type P Beeect a e St

Name of Federal Candidate:

D Support
[ ] Oppose

Office Sought:

D President

[ ]House

ﬁi Senate

District:

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For:

[__l Other (specify) »

D Primary DGeneral

Full Name of Payee

L1 Memo item

Date of Public Distribution/Dissemination

MEH i 0 ¥D /

Mailing Address

YRy

City .

State

Zip Code

I W X

S S

Purpose of Expenditure

Category/ T
Type

‘Date of Disbursement or Obligation

1) ) I 0 ¥p s

o i s

YVETY WYY

2 2. P

Name of Federal Candidate:

D Support
D Oppose

Office Sought:

D President

[ | House
D Senate

District:

State:

Calendar Year-To-Date
Per Election for Office Sought

D " Primary

D Other (specify) b

Disbursement For:

I_—_l General

(a) SUBTOTAL of ltemized Independent Expenditures
{a) SUBTOTAL of Unitemized Independent Expenditures

(a) TOTAL independent Expenditures

o k-] L L] k3 3 k' w L
> O Do
;3 A A8 R, A. £ . 3 . B
g kif i t'} o W -] L0 L] o
’ ¥ B Z¥N B ki £ B ﬁo é‘vuo ho
L4 -] o L R k'3 o t*g 14 g
’ I | 2 A,} A 1 }ﬁ B ﬂoﬁo hO

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reportlng entity is not a political
party committee) any political party committee or its agent.

Signature

UMY

Date

[ 0 1 “S/ g‘ Z.0 [ L

FEC Schedule E (Fol

rm 3X) Rev. 05/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

WA b e Pl P

DNO

If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

Aggregate General Election
Expenditure for this Candidate »

i« ' o]

1Y Rias Vantan ) 13 'y W 1'd

L

T - 5

s

City State ZiP Code
Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure g
Category/
Mailing Address Type
Date
City State Zip Code RN BHFY  fYETET Y
Name of Federal Candidate Supported | Office Sought: || House © State: Amount
Senate District: g 2] ¥ T 3 W 't ') 2}
Presidential ' :
n ;: QE B, A ;’E B ol gg n
Aggregate- General Election ] LA A S
Expenditure for this Candidate » e e et 2o SRS
Full Name (Last, First, Middle Initial) of Each Payee [C] Memo ltem | Purpose of Expenditure T
Category/
Mailing Address Type
Date
City State Zip Code VY / (1A ) ! YRR
Name of Federal Candidate Supported ! . .
e PP Office Sought: House State: Amount
| ] Senate District: Ve S S T vl s
Presidential
P 3 et 2T e el Bavead)

Aggregate General Election
Expenditure for this Candidate P

Full Name (Last, First, Middle Initial) of Each Payee [C] Memo Item | Purpose of Expenditure s
Category/
Mailing Address Type
Date
City State Zip Code TENY / 0D VBT ET
Name of Federal Candidate Supported i . . i - i
pp Office Sought: | House State: Amount
S Senate DiStrlct: : L3 o L k4 L1 1] o k5] 1<) -
Presidential .
3 ;4 aﬁ Ji. A, E‘E . B ;E .3

SUBTOTAL of Expenditures This Page (OPHONA)........oo......oorirrerveeeoeererseereereessensecesssssrerree > P ,O,,Q,;O
TOTAL This Period (last page this line number only).......cc.cccoeiemiiiiiiiinn i > e 9o e B _Q’U >

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:.

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select onsg)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

FOABIAL. ..o 1O 0,0t
I T

Nonfederal .......oooooe oo y o
(VS S S W S

This ratio applies to (check all that apply):

Administrative (A4

Generic Voter Drive Q Public Communications Referencing Party OnIy/E{

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

WIW of Ho Pesple PR

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
i | Fundraising
CHECK IF THE RATIO IS:

,__]; New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

O

b S e M)

%o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
I' | Fundraising
CHECK IF THE RATIO IS:

i
D New |:| Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

P T ¥ -

%o

NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

. Zj Fundraising
CHECK {F THE RATIO IS:

:—:J New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

T S A

NP

Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Direct Candidate Support

CHECK IF THE RATIO IS:

f—i New D Revised [__]

Same as Previously Reported

FEDERAL %

1;5,-&-:

%

NONFEDERAL %

e

T Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Direct Candidate Support

IF THE RATIO IS:

_,J New E:] Revised [:—J

Same as Previously Reported

FEDERAL %

P—— e

N DRSOy SO N,

%

NONFEDERAL %

e e, S lwe it

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

U Fundraising
CHECK IF THE RATIO IS:

.......... (] Revised n

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

(nan®

s

%

NONFEDERAL %

2 SO, S} O/D

FEC Schedule H2 (Form 3X) Rev. 05/2016



SCHEDULE H3 (FEC Form 3X) _
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full) '

Wil ob He Pen 0 W ﬂﬁt._.

NAME OF ACCOUNT : DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MU NR ) R oh / R Y ST R S B R T TR S S
n X Y P U S S PO S P T

BREAKDOWN OF TRANSFER RECEIVED

£ -] ) o £ o £ L) £ L4

i) Total AdmInistrative ... e
. 2, v Crek A n 3 fe | .,
A3 k.1 k-1 i k3 " k-3 ® & R3]

’ii) Generic Voter Drive

W k4 n k4 L'S = k4 k4 L § 1
§i) EXeMP ACHVITIES ... e aa e n
- A X, 5& A, B E”L JL . ﬁ B,
iv) Direct Fundraising (List Activity or Event Identifier)
R G el S Tl e s S
a) '
T T S S P R S S S
R R e R e s T
b)
n 8 D ) | B e PA.. .. SO,
W o L8 L8 i 8 W o L4 o W

c) Total Amount Transferred For Direct FUNdraising .........cccoccoviiiiiiiiinn i PV T S N U N S

v) Direct Candidate Support (List Activity or Event Identifier)

YOI YD 7 ANED 9 NN 1 D DTN

e ™ L’ o W kg W L W
a)
2 ¥ ) b3 L £1. ﬂ It Ji, ﬁ B,
b) XN n 3, ¥, 3 b3 3, )1 J3. b1 R
c) Total Amount Transferred For Direct Candidate Support.............c.ccovviiiiiininie i, PO, S W W S W ST W T W
vi) Public Communications Referring Only to Party (Made by PAC) ..., R T U S U YU W W
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) ..., S S TN W PR N S

TOTAL This Period (Exempt Activiiies)

LA L £ W o L) L L2 L3
TOTAL This Period (Direct FUNAraising) .........ccocveoiviiiinniinirnieiiiii v P SO N SRR S S S
o o 7 L EJ k3 i L] £

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only 1o Panty) ..., O W W ST S S WU SN
T_OTAL This Period (Total Amount TranSterred)......c..co.oviveeeieieir e e eeeeee s evar e ee e e ST VU S V" TS 'Y m 7

FEC Schedule H3 (Form 3X) Rev. 05/2016




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED:
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

(  Z

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

LA o H»L P@wﬁ/c M

Full Name (Last, First, Middle Initial)

e\ y Fq(qo

.EAd

=

Mailing Address

U20 Mortgomunm Ave

DVO

A. D Memo Item | Allocated Activity or Event:
- GD Ot)\L -&Adminislrative D Fundraising D Exempt
Mailing Address : .
g l(oOO AN\’P I;H -}--"L waw [____l Voter Drive D Direct Candidate Support
City (\/\ ke : State Zip Code D Public Comm (ref to party only) by PAC
(' 94_ ) o - e e
- © V\V‘\eu c' Ll LI; Allocated Acnwly or Event Year To Date
Purpose of Disbursement: R S
N 3,009,
Activity or Event Identifier: Bt :
: Category/'_ iR WD FYB Y RY H Y
Type pate (). 3.0 Z.0.l o>
FEDERAL SHARE -+ NONFEDERAL SHARE = TOTAL AMOUNT
> O O~ o
|, W £, i’:‘{ 13, I8 ﬁ’ﬂ &} R\O"o R, "3 b, a& JL X8, ﬁE i y: ! ﬁ& I, A 25 ;’; A, .3 ‘=E 23 p:_‘ﬂ HQ i
B. Full Name (Last, First, Middle initial) ] Memo Item | Allocated Activity or Event:
%L’)‘/’AM +€ %Admmlstrahve CI Fundraising D Exempt
Mailing Address
c £ ¢~ A { | Voter Drive || Direct Candidate Support
City State Zip Code - D Public Comm (ref to party only) by PAC
\/CN\(-W\)@( B VST 1RG Allocated Activity or Event Year-To-Date
Purpose of Disbursement: E S ES S T LA R S S S
- - ,ﬁ!\ L3 2 &\ n.\ ""qlg'gsg &8
Activity or Event Identifier: et
Category/ i“m ¥Ry i D BD PV Ry By
Type J Date q@_f\ 3,,0 2 O ’_;(’ :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R DI 'L“-aﬁzi_\ n\ nc\unbz% " L, LS W W, TS ” E:;‘_ ” P Bl el Borsr IS \a\ nq-ﬂ& 58
C. Full Name {Las\, Firsl, Middle fnitial) {_} Memo ttem | Allocated Activity or Event:

ministrative D Fundraising D Exempt

ter Drive D Direct Candidate Support

City _ State Zip Code D Publ|c Comm (ref to party only) by PAC
SCH/\ 4’(&\'/\ AN S Ca 9 4 ‘OL‘/ Allocated Activity or Event Year-To-Date
Purpose of Disbursement: [ S
2 n 52, B R2' 18 ﬁ\o no
Activity or Event Identifier: Borer i
Category/ MYRY fOeo Y Fyyvyeydy
Type pae J2.01 %2 2o X
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT )
£ o L] » u W E) U@ £ J\? L L 3 L L L A g L. o W » E b4 U w -4 , w W b4 4 g
1, 13 fx’! B B ya 02 /] moﬂ L3 ’, . E,,E L 154 ;:{7412 N, ;':_“_14 3 L % . A, g&, R, 2 H&A&g ORO
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
' FEDERAL SHARE + NONFEDERAL SHARE = - TOTAL AMOUNT
13 o % ) W i ) 2 2 v 't o W ¥ S o '} 13 o b3 1 W £ L
Y P gl ;1 r&_j _]v,géw.:ézg n, Moo S Bt T, S | M ced R n. LW, S | 8. _aknj n/{ :-18 6

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

\‘1“‘%%

o B o) Bl L,

U o e’ § W 4 " " £

W W ' ¥ £l 4 5 v E) W

. A | x, {E\ n’?n‘\_g;fix x's

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECElVED'FOR,
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

VI of P@u Ph

i iv) Generic Campaign Activity
~ Total Amount Transferred for Generic Campaign Activity ..o,

i

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
NTVTRY / s3] 3 Y Y RY RY L2 £ 1) 13 1 ) .3 12 i 13
oy ¥ £, 5 7 £ PO O} D oo Foncrr s et
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration T R & S
Total Amount Transferred for Voter Registration...... -
) X N Lo TSR - § b3 92 i3 7 s A 1
VOTER ID
ii) Voter ID R R e
Total Amount Transferred for Voter ID.........ccccocceeeeiiennns ‘
. E 5 Egn 5. . ‘-‘,} B, n kg 0 a 1
GOTV
i l") GOTV L3 o h- o L4 o W w B -1
1
| Total Amount Transferred for GOTV ... N N - .

GENERIC CAMPAIGN ACTIVITY

2's

o 15 a1 o U 3 W

o | T ) A,

o

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

m i gD ; 2 gl e o 4 T F R ] o) 17 i
( 1 i o ” I3 i N, 2. m Eol B, ) ;E ;-3 r;) ?& .
BREAKDOWN OF THIS TRANSFER
: VOTER REGISTRATION
i) Voter Registration R B B S T ——
Total Amount Transferred for Voter Registration...... e e
VOTER ID
ii) Voter ID v 13 ) u 3 Cat ) X ¥ £ H
Total Amount Transferred for Voter ID...........ccccooeveviiinn. T P
. ' : GOTV
¢ ili) GOTV Ly W W W 13 L8 -1 4 =1 L3
“Total Amount Transferred for GOTV .....ccccoiiviinvieiniiirneeeei. -
A, - é’;‘ . 2, "2 .. A % ..
. i . - GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e i i e
Total Amount Transferred for Generic Campaign Activity ............cccov e, . ’
. , A ﬁ& § ;4 m B b S 31

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

'fOTAL This Period (Generic Campaign Activity).........ccociviniiiininicii e,
t -
i

t

TOTAL This Period (Total Amount of Transfers Received) ..

' TOTAL This Period (Voter Registration)........cccoooevcvverereenne.
t A, ., Pogorys ¥ e TR,/ Y\
TOTAL This Period (Voter ID) ..o,
) ;) J“Z‘E A £ m 3. - %j
TOTAL This Period (GOTV) ...ttt
; LIE SS & R, YRS T - A S IO
i L W - L 3 o i G ' w W o

3. ﬁﬂ A, =E -4 B ;E ;.3
k-] £ w o W o o L ¥ £
""" Prsrteslomsc )bz el el

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

Wi bt Peopte PBL

A. Full Name (Last, First, Middle Initial) / Full Organization Name ) Memo item | Type of Allocated Activity or- Event:
' . Voter Registration E GOTV
- Voter ID Pl Generic Campaign
Mailing Address Alloca:ed :Acnlnty :)r E‘verltf Ygfr-T:)-Da'te
City State Zip Code S— S B I S SR NN
Purpose of Disbursement et i BN cans BN aadnaaas
urpos is
P Category/ Date A } o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
¥ t"s '3 s 2 w W 4 3 ' 174 ' s 4 ) 1} ? % ¥ '} f W ¥4 T ¥ A maaan 5 ¢ \h 4
LI O, S W SO, D, SR NN SO S WSS UL, SN, SO, SO WAL ON. O ST, S Bl Pl sl St il

Mailing Address

B. Full Name (Last, First, Middle Initial) / Full Organization Name (7] Memo Item | Type of Allocated Activity or Event:
o Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code  — i
: T I3 ¥ -z DB D N A - 4
Purpose of Disbursement Ca};ggry/ Date gﬁ ¥ ) . ) o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
> " ye " ” L Y Bl Rere ” . 3, A v:l A M A, o Vs o S, - S | n L5, - T Ly M|
C. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo ttem | Type of Allocated Activity or Event:
: Voter Registration GOTV

Voter 1D

i =

Allocated Activity or Event Year-To-Date

Generic Campaign

City State Zip Code —— e 3 e S el el
S D HD VBV RBY @V
Purpose of Disbursement Category/
Type n By S B
FEDERAL SHARE + LEVIN SHARE = _ TOTAL AMOUNT
£ 7 F TRy i e e T T Bt W '; W W L AR e ) ¥ o ] (5 F Y 3 ] 7 4
& T, 3. R . 9. Ly p » F R, W S} B Fibsolh Brom 5D el 2 L, S\ B mam B Y ..., S|

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE -+ LEVIN SHARE = TOTAL AMOUNT
5 1, naw k.1 7, g’: k-3 I, 4& I, - o &g A 2l E’E n. 5.3 E J .3 S i’;, £l r. | ﬁ‘ A P E B,
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii}) )
FEDERAL SHARE TOTAL AMOUNT
£'4 t:4 L' W L 4 » L. o R'3 * ) k) W £ LA £ L] ¥ L4 w
a B Y2 I B ol B et LEVIN SHARE A ey S PR o T W, L e
W o L} o 1’4 w L ) L3 L) .

TOTAL This Period for the Levin Share

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

WY & W Qple JAC

NAME OF ACCOUNT

RECEIPTS FROM PERSONS

(a) Itemized .....ccooooeiiiiie
(Use Schedule L-A) ’

(b) Unitemized ........................ s
(€) Total....cccevieiriiree e
OTHER RECEIPTS ....coovviieeenn]

TOTAL RECEIPTS ...

(Add Lines 1¢ and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

178 i+ W v ¥ t's e ¥ s ¥

LI S W1 na&.n B Bl

w L W LS L4 2] o u ® L] o L4 & o v L u o s
2, L -} B S e Bl . S W V. LY S S Dregerr ol
L3 L g & L3 L:d W L:4 L. k-1 | L g T v o o k) L4 W
! E ég .. A ‘.,; B. y . : ;1 3l m“ . 2 ::’; B £, 5;" .

Ll o o L e L L LJ R

¥ W Y i St u ' i [} B (i T T 3 i1 &
" .
PrcrBecn i rmm! Rt Wil Bororm Bl sty Rt e e

TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

‘{Use Schedule L-B)

(a) Voter Registration ......................

(b) Voter ID.....c..ocenn. RSP

(€) TOtaloooo S

OTHER DISBURSEMENTS........ YT

TOTAL DISBURSEMENTS ..oooovveee...

(Add Lines 4e ‘and 5)

[ R | A T e i | R B i T B (R e
SRR Sy SRS R R DN, R T L Il L Y e ST S s
o Ld o L4 L § w 1y - L§ Ed e N £:) o o w -2 o K-

12 v '] W W o ¥ o 3 N W W T ' £ o
L Ty R e R B ardbrrsaflmes Bl e,
v W W W ] W 't W s '] £ i L1 o 14 3 W ¥ 't
n o .| P SRS 1. L | (S, CY ) L, W | Bz
) i3 an' v Ci w 1 v 1 E L 2] T ¥ 1 3 "

10.

11.

BEGINNING CASH ON HAND.............. '

{for Column B, use cash as of January 1st)

FECEIPTS ...

{from Line 3)

CSUBTOTAL oo

{Add Lines 7 and 8)

. DISBURSEMENTS ..................... e

{From Line 6) ~

ENDING CASH ON HAND....

L ZREEES Saten e ) ¥ ) ) 3 Y ] W W v o ¥ L] H (3 1
0y - s

S Do st . P T, S, | L . L -

3 '] e S 7 U Wy e o (4 £ o C iR ) 7 i} ¥

iSubtract Line 10 From Line 9) oo _

FEC Schedule L (Form 3X) Rev. 05/2016




SCHEDULE L-A (FEC Form 3X) Use separale schedule(s) - |PAGE OF
rate schedule(s

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘a D_2

Aggregation Page (check only one)

Any information copied from such Reports ahd Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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